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“To find health should be the object of the
doctor, anyone can find disease.”

Andrew Taylor Still, MD



“Complete physical, mental, & social well-being, not merely
the absence of disease or infirmity”

WHO Definition of Health (1948)
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“Complete physical, mental, & social well-being, not merely
the absence of disease or infirmity”

WHO Definition of Health (1948)






Ultimately, the secret of quality is love. You have
to love your patient, you have to love your
profession, you have to love your God.

If you have love, you can then work backward to
monitor and improve the system.

Avedis Donabedian



DPEN (J ACCESS Freely available online PLOS meoxcme

Social Relationships and Mortality Risk: A Meta-analytic
Review

Julianne Holt-Lunstad'™*, Timothy B. Smith?®, J. Bradley Layton®

1 Cepartment of =a o ogy. Bigham Young Usvwesity, Prova, Utsh, United Swates of Amernas, 2Cooatment of Counseling Psychuolug v, Brigham Young Jnwversty
Prowve, Leab, Linsd Swmres of Gmedca, 3 Deadereor of Spdamabvy, dnveecry oF Noeth Camling ar Trane il Chapel Hi |, Sioers Camding, Liared Smres Af Gmerica

OPEN 8A:(ES$ Freely available online June 2010 PLOS VEEDICINE

Social Relationships Are Key to Health, and to Health
Policy
August 2010

The PLoS Medicine Editors”



Odds Ratios (ORs) for Decreased Mortality by condition
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Are you crazy?
This is my rope.
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Here, borrow my
rope!
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Chronic Disease Burden
(Prevalence, Death, Costs)

Respiratory Diseases/Asthma/COPD
DOWNSTREAM

“Effects”

Cancer
Disability/Arthritis
Heart Disease/Stroke
Diabetes
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UPSTREAM
“Root Causes”
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Sockl Determinan's of Hea'th —
What Doctors Can Co

Predominantly non-
medical action is

required...
(for making) an impact

upon...
the health and life

expectancy of individuals
and communities.



Women's groups practising participatory learning and action
to improve maternal and newborn health in low-resource
settings: a systematic review and meta-analysis
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Conclusion: “...we hypothesize that reduction

of maternal mortality might be driven by groups
discussing danger signs, raising community-
wide support for maternal health, organising
transport for pregnant women, and
contributing to emergency funds for
transport and health-care costs.”




CLINIC COMMUNITY

: Community and
voluntary sector

Primary health-
care provider




Group Doctor Visits Gain Ground

Elhe New Jork Eimes
May 6, 2016
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‘Social Preseriptions’: A Good RFK Jr. Idea

Fxercize, nutrition, art 2rd connaction can all halp w2ep pesple healthy

Social prescriptions are
no panacea.

But...social prescribing
can reconnect us to each
other.
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